This research was carried out to examine waist / aspect ratios and body mass indexes of the individuals who came to the sport s center between 2006-2016. The universe of the study is the Olimpia Sports Hall, which is connected to Burdur city center, and the sample is 3001 people who came to Olimpia Sports Center. Tape and scale were used for body measurements. In order to analyze the data, frequency and percentages of the group were taken, descriptive statistical data were determined, and the significance level of age and gender groups were analyzed by One Way ANOVA test. Significance was examined at 0.05 level. As a result of the data obtained, a significant difference was obtained when body mass indexes and waist length ratios of the individuals were compared.
INTRODUCTION
Waist / height ratio is the ez abdominal obesity lam index. Children and adults, regardless of age and gender, are also used to identify individuals at risk. The intersection point is 0.5 (1) . Body mass index (BMI) is a highly objective measure used to demonstrate nutritional status in both children and adults. BMI is a measure that is considered very easily (weight [kg] / height2 [m] ) and is a good indicator of subcutaneous and total body fat in clinical evaluation. In particular, the use of BMI in the evaluation of obesity is recommended (13) . Obesity shows a close relationship with cardiovascular (cardiovascular) risk factors. Although waist / hip ratio is used in defining waist region obesity, which is one of the disturbances of community health, waist to height ratio (WHTR) is a detection parameter suggested by Hsieh and Yoshinaga. Waist / height ratio was determined as coronary heart disease risk factors in male and female patients. Ashwell and colleagues suggest that WHTR is a good guide in determining the need for weight loss. WHTR was found to be useful in determining the amount of visceral adipose tissue rather than waist area fat. Fat tissue located between organs such as stomach, liver, intestines and kidneys is called gibi visceral adipose tissue M. This type of lubrication has a close relationship with cardiovascular system diseases, type 2 diabetes, insulin resistance development and some inflammatory diseases. Fat tissue is also recognized as an important endocrine organ in recent years. This tissue is also the subject of important diseases. Obesity is caused by an increase in fat tissue rather than body weight. Cox and Whichelow have determined that WHTR is a better predictor of body mass index (BMI) for predicting deaths for cardiovascular system. This research was carried out to examine waist / aspect ratios and body mass indexes of the individuals who came to the sports center between 2006-2016.
MATERIALS & METHODS
The universe of the study is the Olimpia Sports Center connected to the center of Burdur and the sample is composed of individuals who come to the sports center. A total of 3001 people have been reached. Measurements were made by the researcher himself, and the body measurements were made by using the weighing and precision weighing.
Waist / height measurements were evaluated using the, Ashwell Bel / Boy Ratio n values (1, 2, 3) . In the result tables, the data are coded as follows. In order to analyze the data, frequency and percentages of the group were taken, descriptive statistical data were determined, and the significance level of age and gender groups were analyzed by One Way ANOVA test. Significance was examined at 0.05 level.
RESULTS
When the body mass index and waist length ratios of the individuals were compared, a significant difference was obtained. and is a good indicator of subcutaneous and total body fat in clinical evaluation. In particular, the use of BMI in the evaluation of obesity is recommended (13) .
In terms of gender, 69 %, 1 male and 30.9 % female were identified as women (Table 1) . This result is due to the fact that women are less interested in sports in our society.
When the percentage ratios are examined according to age groups, 35.9% are 0-20 years, 43.4 % is 21-30 years, 13.5 % is 31-40 years and 5.8 % is 41-50 age, and 1.3 % 51-65 age group (Table 2) . When we look at this result, we see that the preference intensity is between 21-30 age group in the age groups who prefer to do sports, followed by 0-20 age group. The least preferred group is the 51-65 age group. This result is due to the fact that the young population is more interested in sports.
When the waist-length ratio was examined, it was found that the density was in the sections called oran appropriate and risk onset göre according to the ratio of waist / height in the 2nd and 3rd periods (Table 3 ). According to this result, we can understand that in the Waist / Height ratio, individuals are in the appropriate group but are gradually moving towards the risk group. The reason for this is that we can say still life and malnutrition.
When body mass index ratio percentage was examined, 4.9 % were weak, 47.3 % were standard, 32 % were obese (overweight), 14.9 % were obese (overweight) and 0.6 % were obese. It has been found that the morbid obese (fatal fat) is (Table 4) . When we evaluate this result, we can comment again similar to the previous Bel / Boy result. At the moment, approximately half of the individuals are in the standard group but the second rank is the fat class. This shows us that the risk of obesity increases with the same ratio. The main reason for this is that we can say that it is still life and careless diet.
When we examined the mean differences according to their gender, 2074 male and 927 female individuals and 2068 male and 926 female individuals were measured in BMI ratio (Table 5) . When we look at the P value of the difference according to sex, it was found that women have higher data at waist / height ratio and BMI values than men (Table 6) . Hormonal difference (estrogen) can be said to be.
When we look at the waist / aspect ratio according to age groups, it has been found that the 20-30 age range is at 2 levels, 31-40 age range is 3, 41-50 and 51-65 age range is at 3 levels. In the same way, the 31-40 range was found to be above 3, and the 41-50 and 51-65 age range were above 3 levels in terms of BMI (Table 7) . When these data are taken into consideration, we determine that both the waist / aspect ratio and the risk groups in the BMI are the same groups. The reason for this is that as the age progresses, the capacity of movement is low, the energy taken is not too much and the metabolic rate is slowed due to the progression of the age.
When we examine the tukey values of the waist / height and BMI ratios according to age groups, it is seen that the difference between 0 and 20 years and 21-31 years of age creates a significant difference between the two groups (Table 8 ). When we compared the waist/ height and BMI rates in Anova according to the groups, a significant difference was obtained (Table 9 ). According to this result, the relations between the groups on each meter support each other. The position of the individual in the Waist-to-Length ratio shows the same way in the BMI. In other words, it is the standard group in the BMI in the same way that the individual is in the standard group. Both gauges measure physical fitness. The waist / height ratio, which is used especially for the determination of the abdominal region lubrication, coincides with the BMI used in the ideal weight calculation and supports each other. The main reasons for the emergence of risk factors for individuals in these gauges are sedentary life, poor nutrition, hormonal differences and agerelated problems. Waist-to-length ratio covers the length measured by standard methods and can tolerate errors that may arise from waist circumference measurement. Therefore, looking at the waist / aspect ratio may be useful in different ethnic, age and gender groups. In recent years, the number of studies showing that waist ratio is a valid measurement for detecting central obesity is increasing (16) . In the analysis of a study to determine whether waist-to-aspect ratio is better than BMI as an indicator of coronary artery disease, the probability of coronary artery disease is seen, those with a BMI of 25 kg / m2 and above and with a waist-to-height ratio greater than 0.55. The order is more than 3.06 and 6.77 times. The waist to aspect ratio was found to be a better indicator of coronary artery disease than BMI (12) . In a study, the mean BMI of men was 22.0 = 16.1 kg / m2 and women 23.3 = 4.7 kg / m2 (14, 15) . In another study, the mean waist / height ratio of men was 0.47 = 0.07; women was found to be 0.52 = 0.08 (13) . BMI is a commonly used method in the diagnosis of obesity, but does not give any idea about body composition and fat accumulation. However, central obesity is very important in terms of metabolic anomaly. Therefore, waist-to-length ratio and waist circumference give better results from the parameters used to measure visceral and abdominal fat distribution (7) . In another study on a population with high cardiovascular risk, the combination of waist circumference and waist / height ratio; According to the combination of BMI and B / K ratio, it has been found to be more useful in determining the cadiyometabolic risk factors in terms of clinically (17) .
In a long-term follow-up study, it is reported that the increase in the risk of developing type 2 diabetes in individuals aged 18-30 is associated with abdominal obesity (11) . Abdominal obesity is also an important risk factor for type 2 diabetes as well as snow-diovascular diseases and metabolic syndrome and it is reported that IDF is involved in the metabolic syndrome diagnostic criteria (8) . diabetes prevalence of made TURDEP-I and TURDEP-II study results in Turkey to rise from 7.2 % to 13.7 % along with lifestyle increase in obesity is closely related factor is one of the most important factors affecting it (10, 11) . Anthropometric measurements and cardiovascular waist of a study on the best measurement ranking made in Turkey to determine the risk / aspect ratio, waist circumference, BMI and waist / were found to be hip ratio (4) . The cut-off point for the cardiometabolic risk in Turkish adults was 0.59 in the study conducted in 2009 and 0.5 in the study conducted in 2013 (5) . On the other hand, according to the results of a meta-analysis study, waist-to-height ratio from anthropometric measurements related to abdominal obesity and cardiometabolic risk is more important in determining the risk of type 2 diabetes compared to BMI and waist circumference (8) . In our study, our main goal was to find the answer to the following question: aba Is an individual who has problems in Body Mass Index in the individuals who applied to the sports center, in the same group in Waist/ Heigth ratio which is a scale used in obesity detection? Do these two gauges support each other in parallel?
As a result of all the data obtained; The body mass index was found to be either obese or obese, but also in the Waist / Height Ratio. Based on these findings, we can make the following suggestions.
Suggestions
 Further information should be provided to increase the participation of women and the elderly in regular physical activity. In particular, the number of women trainers equipped with information in terms of the increase in the point of view of our society will increase the interest of women in sports.
 For the elderly, the conscious and wellequipped coaches will increase the exercise culture of the elderly and will count the individual's commitment and continuity to exercise when the older person shows the necessary interest and interest.
 In order to maintain the intense interest of young people in exercise, the coaches who work in the existing sports centers should be good examples to young people by having sufficient knowledge both in theory and in practice. Thus, young people's interest in sports will be continuous and conscious.
 Current sports centers around the country should exercise exercise not only for performance, but for a public health system with a thought and work system. The goal should be social development rather than individual development in sport.
